The New Emperors
Science, in the hands of government, masquerades as Truth.
However, real science consists not so much of answers as it does with questions.
Before we leap into a belief in evidence-based practices perhaps we need to check out our questions.
Is our confidence warranted?
What has been learned? Generally, treatment is better than no treatment or placebo (Clark, 2009 ).
However, for most conditions no single treatment works indisputably better when compared to other carefully researched approaches (Clark, 2009 ).
The active use of self-help is associated with better treatment outcomes short-term and long-term (Moos, & Moos, 2003; 2006; Moos, Shaefer & Andrassy, 1999; Moos, Shaefer, Andrassy & Moos, 2001 ).
Research on the outcomes of substance abuse treatment approaches are not the same as for medical conditions.
Behavioral health disorders are far less discrete than most medical conditions Behavioral health problems are generally a cluster of disturbances -multiple co-occurring conditions Some medical conditions are also this way and research into effective treatments for these is also muddled Example Most of the medical conditions for which there is a wellresearched treatment are discrete conditions like Type 1 diabetes -insulin clearly treats the condition. But for more complex, less discrete conditions like asthmathere are many conflicting ideas about evidence-based treatments.
Plus, this is an evolving process -60% of asthma cases were "known" to be a result of reflux disease -that is, stomach acid that creeps up the esophagus and is then aspirated into the lungs. Reflux drugs costing millions ($4,000 per pt. per year) have been prescribed to treat reflux to get at asthma.
It has now been shown that the reflux drug has no effect on asthma symptoms after all -the intuitive logic did not pan out.
Effectiveness versus efficacy
It is one thing to say a treatment is effective -that is measuring client conditions before treatment and after treatment shows a positive change.
Effectiveness research does not show HOW a person got better, just that they DID get better.
In these cases, the treatment is a black box -client goes in, comes out and is changed but we cannot see what happened inside the black box to make change happen.
Almost all of the "evidence-based practices" have effectiveness research to support them. However, some have only the developer's own minimal effectiveness research.
Efficacy
Clinical research among medical conditions usually goes toward efficacy -that is showing exactly HOW the intervention results in change.
Cholesterol plaques in arteries were known to be associated with heart attacks and heightened stroke risk.
Drugs were developed to reduce those plaques.
Research was done to examine the efficacy of the drug in reducing plaques and the research was positive -clear gains.
Other drugs reduced LDL cholesterol and the pharmaceutical company decided to put them together for a double whammy.
So, in this case, the specific action of the interventions on the clinical disorder was measurable and the black box was made visible.
It takes both
However, it was found that put together, there were no real health gains (effectiveness) for patients (Kastelein, Akdim, Stroes, Zwinderman, Bots, Stalenhoef, et al., (2008) .
EVEN THOUGH there was evidence of EFFICACY in terms of cholesterol being lowered.
Plain old statins by themselves were more EFFECTIVE than the combination of the two drugs.
One must show BOTH effectiveness AND efficacy to have really robust evidence that a practice is genuinely helpful.
It's also more complex when… Your interventions are WORDS.
Drugs are processed by the body through known and measurable chemical processes.
Words are processed by people in idiosyncratic ways that are very difficult to understand or measure.
PLUS, most behavioral health problems have multiple spin-off effects throughout the body and mind. This is due to the many interactions between the central nervous system and the entire body All substances that are abused alter the arousal system of the brain -either upwards or downwards Subtle changes in the arousal system cause cascade events throughout the CNS and the body -some positive, some negative These cascade events are roughly predictable but there are huge individual variations -can any one intervention address these variations?
Go in through the human ear.
Get understood and processed -maybe……..
Get applied to self……
Then the client begins to use the information and MAYBE things start to change.
The trouble is…..
The words you use must begin to make change in brains.
Behavioral interventions are dependent on words affecting brain chemistry and brain anatomy.
Thus, there is a complexity to any evidence-based practice that we must be sensitive to.
Remind yourself about the key brain structures involved. 
